CITY CLERK COVERPAGE:

geCipie_nt Csst";mlﬁei Type or print in ink. Date Slamp CALIFORNIA 46 0
] e i
AMBPAIGN SBIRIEN 0I1IFEB21 PM L: 16 [lrriia
Cover Page
(Governinent Code Sections 84200-B4216.5)
1000320 Statement covers period Date of election If applicable: A
= (Month, Day, Year) Pafieodcon WP,
from BLETLEY £ For Dfficial tse Only
SEE INSTRUCGTIONS ON REVERSE through _ 02/16/2013 __ b4fp2/2013
1. Type of Recipient Committee: All Commiltces - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[%] Officehalder, Candidate Controlled Commities 1 Primarily Formed Ballot Measure %] Preelection Statement ] Quarlerly Stalement
() State Candidate Election Commiltes Commiftes [ Semi-annual Stalement [l Special Odd-Year Reporl
(3. Ruca:I _— O Controlled [ Termination Statement ] Supplemental Preelection
tAtsoGumplts Part ) () Sponsored {Also file a Form 410 Termination) Statemant - Attach Form 495
[Also Compielo Pt G) _ L
[[] General Purpose Comimittee [ Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
() Small Contribulor Commitiee OlirﬂcllL)ltleLC(.::nmnt[ee ---------
() Political Party/Central Commiftee GV CLEplle el 1)
4 Z 1.0, NUMBRER
3. Committee Information I Treasurer(s)
a0
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joylene Wagner for School Beard 2013 Stacey Brenner
MAILING ADDRESS
4966 Park ¢Granada 101
STREET ADDRESS (NO P.O. BOX) cITY STATI.  ZIP CODE AREA CODE/PHONE
12450 Marion Dr. Citl abeaas R 91302 {(BIB} 970-5710
CITY SINIE 2P CODE AREA CODEPHONE HAME OF ASSISTANT TREASURER, IF ANY
Glendale R 51205 {RI%]4H0-1507

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

KAILING ADDRESS

ciry STATE ZIP CODE

AREA CODEMPHONE cITy STATE ZIP CODE AREA CODEIFHONE

OPTIONAL: FAR [ E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is lrue and complsle. cerlify

under penally of perjury under the laws of the State of California that the foregoing is true and corract,

Executed on 02/20/2013
Dale
Executed on 02/20/2013
Date
Executed on
Date
Execuled on
Dty

www.neffile.com

T SR -

b YA :
py __Stacey Brenner, L (i‘ /Z’“‘(AM‘,,.\ ,/5 CLmned 2

- Sigf\ Wi 17T I.(ur( Leity LT
By Joylene Waaner —'-ﬂ«."h \ A
Signature of Co ling Officehoider, Ghndidale, State B
By
Signature of Controdling Officeholder. Candidale. State Measure Proponent
By

Signatuse of Conlraling Officaholdor, Candidatst, Stale Measuee Proponent FPPC Form 460 (January/05)

FPPC Toll-Fres Halpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipl C . Type or print in ink. COVER PAGE - PART 2
ecipient Committee SAUEGRITA

Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joylene Wagner

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Board of Education City of Glendale [] orrPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.

1250 Marion Dr. Glendale Cca 91205

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] No
oMM EE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e,
[] oprPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
R — ) ] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves O No [] sUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California

www.neftfile.com



Campaign Disclosure Statement Tyge or printin Ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statamernt-covers-geriod CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through Sefuayaotd Page 3 of 2
NAME OF FILER 1.D. NUMBER
Joylene Wagner for School Board 2013 1355274
) . . Column A ColumnB Calendar Year Summary for Candidates
ntributions Received g 5
G S e BRI Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccceieieiiiiriciciicieas Schedule A, Line3  § 1,423.00 g 1,423.00
111 through 6/30 7/1 to Dat
2. Loans RECEIVED .......cccocvvvvcciiiiniciiniiiiiiinin v Schedule B, Line 3 1,100.00 1,100.00 roug o Date
., 2,523.00 2,523.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..........c.ccoovevee.. AddLines1+2 $ $ Rechived $ $
4, Nonmonetary Contributions.........ccccoveviciiiieiinn, Schedule C, Line 3 0.00 0.00 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .ocooveeiiiieiiiiiens Add Lines3+4  $ 2,523.00 3 2,523.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments:-Made .....cceunuansumnim s Schedule E, ine4  $ 767.16  § 167.16 Candidates
T, Loans:Mada .csunnnmmanunasimssasmnaing Schedule H, Line 3 0.00 0.00 &
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......c.occoivviiiviviciiinene.. AddLines 6+7 767.16 § 767.16 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule £ Line 3 933.30 933.30 Date of Election Total fo Date
10. Nonmonetary Adjustment ..................ccccccocsvvvnnvnv..... Schedule C, Line 3 0.00 0.00 (mimidd/yy)
11. TOTALEXPENDITURES MADE ..........cccccoovivncicc Add Lines 8 +9+ 10 § 1,700.46 § 1,700.46 / / $
Current Cash Statement / / $
= . . 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPES .....oeeeeeeee oo Column A, Line 3 above 2,523.00 | amounts in Column A to the
: ) o.00 | & responding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash...............coo....... Schedule I, Line 4 . fmmdc()g,mn B of ym:r !ast reported in Column B.
. 767.16 | report. Some amounts in
15. Cash Payments.........ccocvveenerieiieeicieeae e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1,755.84 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cccoovvvverrnnn. Schedule B, Part2  $ 0500 | Tor tis calender yoor, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents..............co.coovevniiviiniinnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccoceenninn Add Line 2 + Line 9in Column B above  $ 2,033.30 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Stlement ‘covers: pariod CALIFORNIA 460
from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _02/16/2013 Page __ 4 of _9
NAME OF FILER I.D. NUMBER
Joylene Wagner for School Board 2013 1355274
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
il AR i et gt CONTRIBUTOR | oCGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/08/2013 |Donald Nakamoto [Z]IND Director 100.00 100.00
2232 w. 234th St. DCOM Workforce Investment Board
Torrance, CA 90501 DOTH
OpTY
scc
02/09/2013 |Anthony Tartaglia Jr. [E]IND Public Affairs Manager 100.00 100.00
1808 Calafia Street Apt 3 [Jcom Southern California Gas
Glendale, CA 91208 [JOTH Company
CPTY
[Jscc
02/10/2013 |Arlene Vidor [X]IND Retired 100.00 100.00
1008 Marion Drive [Jcom Retired
Glendale, CA 91205 DDTH
aPTy
[1scc
02/11/201s5 |Kay Hostetler Retired 125.00 125.00
1263 Qakridge Dr. Iggm Retired
Glendale, CA 91205 SOTH
OPTY
[]scec
0271372013 |[Wesley Hickman Retired 150.00 150.00
3336 Dunsmere Rd. IND Retired
Glendale, CA 91206 Egom
TH
ety
[1scc
SUBTOTAL $ 575.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\‘gw;'"gi"‘f{l'l:a‘ I
675.00 ~ Recipient Committee
(Inclide all Sehedule ASUBIOTAIS ). .o wimuimum oo ieessi i dosese s ks w1 ) (other than PTY or SCC)
; 2 ; : ; G s OTH — Other (e.g., business entity)
= 748.00 '
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccccccccce... $ PTY - Political Party
3. Total monetary contributions received this period. | SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ 1,423.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com



Schedule A (Coptin_uation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlg’:fnﬂaeyﬁ:ﬂ"ded Statement covers period CALIFORNIA 4 6 0
from 01/01/2013 FORM

through 02/16/2013 Page 5 of 9

NAME OF FILER 1.D. NUMBER

Joylene Wagner for School Board 2013 1355274

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE‘E:EED (L COMMITTEE A EoEHTER AT CONES&ET’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/14/2013 |Shelley Harrison [&]IND Owner 100.00 100.00
3111 Beaudry Terrace co Hollywood Sound Systems
Glendale, CA 91208 [jcom

[JOTH

C1PTY
scc

CJIND

Jcom
[JOTH
OPTY
[Jscc

JIND

[Jcom
JoTH
QOPTY
[CJscc

[JIND

CJcom
[JOTH
OPTY
[Jscc

[JIND

CJcom
CJOoTH
CIPTY
[]scc

SUBTOTAL$ 100.00

[ “Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
§ , FPPC Form 460 (January/05)
SCC - Small Contributr Gommitice FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Type or print in ink.

SCHEDULE B -PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from TSRS FORM
SEE INSTRUGTIONS ON REVERSE through ___02/16/2013 Page _ 6 of 9
NAME OF FILER 1.D. NUMBER
Joylene Wagner for School Board 2013 1355274
@) 0] ( id (@ m
IF AN INDIVIDUAL, ENTER <) ] (0)
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING OUTSTANDING
¢ OF LENDER OCCUPATION AND EMPLOYER BALANCE RECJGET\?;[? TrHls AMOUNTPAID | BALANCE AT gq.t\T!gRTliislg ACA}ESILNTAC‘)'F cg#%llj;?rll\giws
(IFCOMMITTEE, ALSO ENTER .D. NUMBER) (F SELEEMPLOYED, PHTER BEGINNING THIS PERIOD OR FORGIVEN, | ¢|OSE OF THIS
f o NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
gggée;;?ggngi [J PAID CALENDARYEAR
Glendale, CA 91205 5 0.00 | ¢_1,000.00 % $.1,000.00 [ g_1,100.00
D FORGIVEN RATE PER ELECTION**
s 0.00 | g_1,000.00]¢ 0.00 0.00| 01/24/2013 |
TR o Ocom ot O PTY [Oscc DATE DUE DATE INCURRED
Joylene Wagner JPaD CALENDAR YEAR
1250 Marion Dr.
Glendale, C& 91205 $ 0.00 | 100.00 - s 100.00 | §_1,100.00
D FORGIVEN RAE PERELECTION **
s 0.00 | ¢ 100.00 | ¢ 0.00 0.00| 01/24/2013 |
T@m N0 [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
|:| FPAID CALENDARYEAR
s $ % $ s
] FORGIVEN RATE PER ELECTION**
$ s s s
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 1,100.00% 0.00% 1,100.00% 0.00
(Enter(ejon
Schedule B Summary Scheduie E, Line 3)
1. LOGNS TECEIVET thisS PEIIOT ..ot sttt st e et ee e e e e e e e et e e e et eeeeeeee e ee e eee e ememeeemeeeeneneeneereereeeesanes $ 1,100.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
) ) ) ) IND —Individual
2. Loans paid or forgiven thiS PEIIOM .......oieiiiiiiii it s et e ettt e e s s eesbreeseseeaanenenneeees $ 0.00 COM - Recipient Committee
id or forgiven. other than or
(Total Column () plus loans under $100 paid or forg ) (other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business enity)
PTY — Political Party
SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.)... . NET $ 1,100.00 L J

Enter the net here and on the Summary Page, Column A Lme 2

*Amounts forgiven or paid by another party also must be reported on Schedule A,

[“ If required.

)

www.netfile.com

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

hedule E Type or print in ink. =
gg esnibe s Amounts may be rounded Statement covers period  ReJYNIJoIIN[]N 460
y to whole dollars. from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __ 02/16/2013 Page _7 of 9
NAME OF FILER I.D. NUMBER
Joylene Wagner for School Board 2013 1355274

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
AAl Graphics CcMP 750.00
6000 San Fernando Rd
Glendale, CA 91202
L Payments that are contributions or Iindependent expenditures must also he summarized on Schedule D. SUBTOTAL S 750.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......cooviiioiiieiiiiiiiir st raaessne e s insnes D 750.00
2. Unitemized payments made this period of UNAEr $T00 ... ....ocouiiiiiiiiiti ittt ett et et e ee s e e est e s eesaesas s esaesesesessssseesesssrsesessseersnseesssseseeennssesraees B 17.16
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) c...ueveiiiioiiiiiieee et siiiieee e B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...............c0oeeevre.. TOTAL $ 767.16

www.netffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printin ink. .
Schedule F o Kmountsmaytieroundsd Statementcovers period [y \N[olzINI/ 460
Accrued Expenses (Unpaid Bills) o whols dollars, vom  01/01/2013 FORM
through _ 02/16/2013 g 9
SEE INSTRUCTIONS ON REVERSE Page ot
NAME OF FILER 1.D. NUMBER
Joylene Wagner for School Board 2013 1355274
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Robert Wagner CMP Purchased P.O. Box 0.00 38.00 0.00 38.00
1250 Marion Dr.
Glendale, Ca 91205
Joylene Wagner FIL Candidate . 0.00 800.00 0.00 BOD .00
1250 Marion Dr. Statement Deposit
Glendale, CA 91205
Joylene Wagner FIL Tandidate Filing 0.00 25.00 0.00 25.00
1250 Marion Dr. Fee
Glendale, CA 91205
* Payments that are contributions or independent expenditures must also be
sumitatized on Sohedils B: SUBTOTALS $ 0.00$ 863.009 0.00$ 863.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ocvvvvveeiiinnieinneers e INCURRED TOTALS $ 933.30
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ocoocveeviiiiiceieinns PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMNIA, LINe 9:) o m s it s i s iaes s s s v e ve s b ant sl Ve s bbb Sivisemivns s i NET $ 933.30

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.nefifile.com



SCHEDULE F (CONT.)

Schedule F Type or printinink.
. - Amounts may be rounded i
(Continuation Sheet) sl Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from____01/01/2013 FORM
through __02/16/2013 Page_ 9 of 9
NAME OF FILER 1.0. NUMBER
Joylene Wagner for School Board 2013 1355274
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Robert Wagner CMP Purchased Postage 0.00 5.80 0.00 5.50
Robert Wagner CMP Purchased Postage 0.00 64.40 0.00 64.40
SUBTOTALS $ 0.00$ 70.30% 0.00% 70.30

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neflfile.com



